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K&, JFAU%E OEC M 34, SHEM 10 4F CSS S L BB AL . SRS £ C 45
. ROC £k Fiiif(area under ROC curve, AUC). 45 52545 % (net reclassification
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FItE . B T3 R ETOMASEAY, B g T W TN P T IR A . e, @ior
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Abstract

Prognostic analysis and establishment of prediction model for

ovarian endometrioid cancer

Objectives:

Ovarian endometrioid cancer (OEC) is rare in clinical practice. Most patients are
diagnosed in the early stage and the prognosis is good. At present, the prognosis of OEC
patients is mainly determined according to the International Federation of Gynecology and
Obstetrics (FIGO) stage. However, existing studies have shown that age, residual tumor
size after surgery, peritoneal dissemination, related gene mutations, surgery, and
chemotherapy also significantly affect its prognosis. The aim of this study is to explore the
prognostic factors of cancer-specific survival (CSS) in OEC patients, establish and
validate a nomogram prediction model for OEC patients, and establish a risk stratification
system to distinguish low-, intermediate-, and high-risk groups.

Methods:

We retrieved data of ovarian cancer patients from The Surveillance, Epidemiology
and End Results (SEER) database between 2000 and 2018. The incidence, proportion and
CSS survival curve of different histological subtypes of ovarian cancer were analyzed. The
OEC patients were randomly divided into the model group and the validation group at a
ratio of 7:3. Univariate and multivariate Cox regression analyses were used to determine
the independent prognostic factors of OEC in the model group, which were used to create
a nomogram prediction model of OEC patients for 3-, 5- and 10-year CSS. Then the C-
index, and area under ROC curve (AUC), net reclassification index (NRI), and integrated
discrimination improvement (IDI) were used to evaluate the predictive ability of the
nomogram prediction model. Calibration curves were used to evaluate the accuracy of the
nomogram prediction model. Decision curve analysis (DCA) was used to compare the
clinical utility of the nomogram prediction model and the FIGO stage model. Based on the
nomogram prediction model, a webpage prediction applet was created for clinical use.

Finally, a risk stratification system was established to distinguish low-, intermediate- and
1



high-risk groups.
Results:

1. The age-adjusted incidence of both ovarian cancer and OEC decreased between
2000 and 2018. OEC accounted for 12.22% of ovarian cancer. The prognosis of different
histological subtypes of ovarian cancer was significantly different (P < 0.001), and the
prognosis of OEC was better, with a 5-year CSS rate of 81.3%.

2. Multivariate analysis showed that the independent predictors of CSS in OEC
patients included age, marital status, tumor laterality, grade, FIGO stage, tumor size, initial
CA125 and surgical procedure (P < 0.05).

3. The C-index of the nomogram prediction model was 0.819 in the model group and
0.812 in the validation group. The AUC values of the 3- and 5-year prediction models
(model group: 0.840, 0.841 and 0.833; validation group: 0.803, 0.804 and 0.795)were both
greater than 0.80, and the NRI (model group: 0.267, 0.287 and 0.313; validation group:
0.250, 0.314 and 0.355) and IDI (model group: 0.052, 0.063 and 0.075; validation group:
0.061, 0.081 and 0.087) were both greater than 0, which indicated that the nomogram
prediction model has better predictive ability compared with the classical FIGO stage
system. The calibration curve showed that the predicted values were highly consistent
with the actual observed values, indicating that the nomogram prediction model had good
accuracy. The DCA curve also showed that the nomogram prediction model had better
clinical utility than the FIGO stage system.

4. The risk stratification system based on the nomogram prediction model could
effectively distinguish patients in the low-, intermediate- and high-risk groups (P<0.001).
Conclusions:

1. Independent prognostic factors for CSS in OEC patients included age, marital
status, tumor laterality, grade, FIGO stage, tumor size, initial CA125, and surgical
procedure.

2. The nomogram prediction model can accurately predict the survival and prognosis
of OEC patients individually. Compared with the FIGO staging system, the nomogram

prediction model has better predictive ability and clinical practicability.
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3. The risk stratification system can effectively distinguish low-, intermediate- and

high-risk groups, and provide reference for clinical treatment.

Keywords:
ovarian endometrioid cancer, cancer-specific survival, nomogram, prediction model,

risk-stratification system
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OEC ovarian endometrioid cancer P 5L N R g

CSS cancer-specific survival JeE R 1 AR A

FIGO international federation of gynecology and Pridr=FHK &2
obstetrics

SEER Surveillance, Epidemiology, and End WM AT S R 4 45 R
Results

PARPi poly ADP- ribose polymerase inhibitors IR R R T A P SR Bl A

bl

dMMR mismatch repair-deficient =R

MSI-H microsatellite instability-high BN E S

ER estrogen receptor MR 32 AR

PR progesterone receptor N T U

IHC immunohistochemistry o 4L

TCGA The Cancer Genome Atla e 25k K] 2 A i

NCCN National Comprehensive Cancer Network % F LR TR M 4%

USPS8 ubiquitin-specific protease 8 2R RO 8

TNM tumor node metastasis Ji e bk B e A%

OR oophorectomy Y HLIERA

00 oophorectomy with omentectomy P HETIBR A P R B AR

CS cytoreductive surgery e 72 210 e 9k K A

PE pelvic exenteration AIFEHEA

AUC area under ROC curve ROC HZE T A

NRI net reclassification index 17 SRR

IDI integrated discrimination improvement Zra AN

DCA decision curve analysis YesR 253 #

AAPC average annual percent change I H o H AR AL

APC annual percent change SEREH 5 AR
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BI1E iR

ARt 5 AR 2H 2 B RE I FU LA S R AT s iEHOHE 3R 2020 TR
FERERIBIEL (457 73D FIBETZANEL (300 7)) BHEAEREE—, HAFimEir 6 A,
FETZ 4 3N GBS T 158 =0 WA I BRI g, o5 e M R 1 3.4%,
TRAEFAIR T S 20, 7 5 YA R A M Y A R

b R SR & U0 SR 90%, ARIEALURF A, N EE— 5
WP R . TR AR . B AR S . N L N R (ovarian
endometrioid cancer, OEC)/& R 4> THrEW. TG 5577 T #B B RE IR 1 — A o
A . OEC &5 9N 5135 B A0 M A 9 2 1 8 A RS SR AR S 1k B0 S8, 7 AT I
2 b5 R SR AL B AH95Y . CTNNBI1. PIK3CA . PTEN Z53£ R OEC H %R
AR R TH E. OEC 3 7R F 12 W7 H ok HARAR TS 84F . AR 2018 42 3¢ [
SR, 75%M OEC g 2 Wil -1 #, -1V # OEC B 5 fFJmiE e 1%
A2 47 (cancer-specific survival, CSS)Z453 714 95%, 84%, 59%AH129%. {H OEC ifF
TEMR I NBEWG I, U0 TPS3 AR EE 5 4F CSS HAF] 40% .

H #1 OEC 3 1) Tl J& ) Wt 3 2258 2 4K 4% 18 b5 18 7= B B 4 £ (international
federation of gynecology and obstetrics, FIGO) 43 3. %73 3 Z0E T 4E 6 . WS WIIRAL -
EH L MR CAL25 IR TR AR F AR AT &R ER, HT
T B R T J B (1 OBC fE 8 R R MERAE . BRAEA AT Bk T8 WIRE 2 72
Ale [ TP53-CTNNBI 43 F 438w, PR-p53 4> 43 & H F 7Ll OEC &35 i ¥l A1
T8 FIRIT . AR T A I > T B 20 85% 1 dMMR AU AT ps3 AR A R A
ARG IR, J5 . AR R 2 fake N#E: i TPS3-CTNNBI1 #1 PR-pS3 4343 Y
W ANTR I, TR TR R SRR AR AT IR 4k, XTI IR b W
OEC %, XLEedp1 73 MU IR AN S e 4K, 2 TR AP 3R 2% HOS H &
o, WEARHEZ R, Bk, OEC B#HTE—EM. LU TIEA DAMELL . K
YA ) 7 58 R TR A

B\ 2 B RO R IR T2 BT PP AN e (T, P ARG Z AL TS
Rz, ARSI — IR R R AR BT REIE Y . FEARBTFUA Y, FRATAEI
AT IR S0 B 4 45 B (Surveillance, Epidemiology, and End Results, SEER) % ¥ & 6
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SEPERIER, FESL T 3 4E. SAEA 10 4F CSS IFIZ I TR AL . 22 77 T S0 iF R AR
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AT E NIRRT SR

OF SR e B LI A REIE . —,  RIR AR T B SR AT N R, SETo R
R F B . WRIESEREES T BE, 2020 4E82 W 313,959 191 Sy, 207,252
LA T 2R . HEEL 70% 0 5F SIES W T R IV 1, FUE A Y. o $E
H BT IIAR VR I 0 98 2 3 52 R i IR TR, SR 5 HEAT R B RTS8 A2 I B A 25
FHEERISIIT . ST 70% M B8 & SENHIER, 5 EEFERL 400%™,
DRI, HRAfE B 8 AN R L 205 0 R R N 72 9690 J2 VR T7 A2 Db 211

UF B 1) T AL B R RO S, SO — D R . KR . T
PIREES . B A S o OEC A 7 L B PR B BLJ ) 10-15.8% . H Al UN 8 g - %2
PRI 70 4 v 75 2 1k B0 S b, T OEC W 78 /b . 38 H OEC £ Wik ik i 5o,
75%-80% 11 e VLIS =, $RIE IR 5 FEAAFRIE 70-90%, BRI S SEAEAFRIE
40-60%"" . {H OEC MJEAFM 7 THHAE I T 17 5 NI N ERERE ™, 4 10%H]
G S AN 5% 10T 5 P R R B R T RO R . OEC X4
BT IR B, BRI S 5 KA T 25 . I, FR B IE Tk
OEC 7 AR /743 84, kG e e 7 3R ks = o ASCBIEX OEC MK
WML AEVAREY . 2W. o, I STUSE— LR

2.1 RIEHLH

OEC MR MM FZA M ZYL, — MU= N4 K BT B W IRTT A4
e, —FIANETE NS ACESRR . 52 iR, F OEC H 4
WA IR SRR BE B0 R S R . BB A IR R ALIE AR Y OEC & B
AT L3 e T8 N IR R A0 SR AN B e e, (R 20 A R iE e, T
WHZACREBEAR T - T AR KM BAE UGS . B AR I 5 P LS AR A L fg
L PEHE S OEC MRS HE 1 T 1.04-1.32 £ =0 5 N R A0 RE & N OEC HIAH K
MU BRAE S A N MEBER AR 18R JORE S8 TP 358 0 R 3 [ G AR [25-27)
%5, Kosuke 55 N “HEWTHE R RABZH KA T H WIRIR E R, EA 2Rk
DR 9878 1) 5 P4 RS AR - 5 4 i ok ) 428 1t 7 R A N DR SRS, 2t B S0 98 il

3



NSS4 F 51 g AT
2.2 VIR EY)

CA125 72 b Je PRGN U0 ) i S (M AR br S —, fESWT. S50 A TS
T OB FH . b R O SR AR 1T 3 R I AR I B SR B K CA125(>35
U/ml). CA125 & 7 5 1] Bz 2 AH LA AR 1t 0N S0 BRI+, kS5 NK 40/ 5 1 48
MRV RRVER, A BIMBUE IR . MRIRSERE F-o T3 F -y ERK/c-Myc i
#Z 5 CA125 RIEHIF T s

BRCA1/2 72 % 5 DNA il 2 2 i 2L . BRCA1/2 RAZ 5 G L3 1) 5 Bk
ARG 12.5%H) OEC & HHa] %L 2| BRCAL/2 RAZ™Y, IR BRI T %05 R
& W17 (poly ADP- ribose polymerase inhibitors, PARPI) ] 3 it & i S48 24 3 5 ik
HA BRCA1/2 A4S KRG 4HAET:> . PARP 76 B S48 HO 455 va 97 Th A s B/E ] .

HICIE 2 218 2 ST 51 &2 DNA S8R 1 —Fh DNA B EHLH . HEERCE
HEF(MSH2. MSH6. PMS2 fil MLH1) [ Zh g [K 548 sk F SE AL SZ 45106, 2
Bic & 5 B Ff (mismatch repair-deficient, IMMR), JtA DNA $5BCEiEBE, FEHRA
A, 7-29%01) OEC H/77E dMMR, J#HIE % /& MLH1 J& 3 7 H 3L, A
W] OEC H i) ARID1A AL Al o f i g i 22 5 5 MSH2 45 &1 5 dMMR
R, MALEEIER S AMMR 2 D)AH G B A M . dMMR 5] S 1 5 R AR
R Ty RKAAE L R X, DRI 92 3 A ik 1 ANAS e 14 1 (microsatellite instability-
high, MSI-H) KA 2 5 A7 4E AMMR ™. MSI-H 7E i S8 th 1 R AR08 2-20%, T %
W5 N R A& B Al g . IR YT 2 H T AEAE dMMR B MSI-H ) 5P 52

OEC it E. A MURE /) 38 4% F1 4> T 20248, CTNNBI1(43-53%), PIK3CA(40-43%),
ARIDIA(30-36%), PTEN(17-29%), KRAS(26-33%), TP53(26%)# e 5 Z 45 v ) 5%
ARFEP e =, CTNNBI J& — MR AB- I AR . B-EH B AW 7EZ) 40% 1
OEC 35 ikl 2, FEZ0 M [0 B b b R ¥ EEAE A, i8I W0E Wt il ] DU it
T BP9 LA PR PR R AR 2 0, AT ECF P R A ) OEC Y JE
CTNNBI 485 OEC Bl 45 RS, TPS3 /& — A5 BT FefE Al 5% A 4 Sk [A]
Rk pS3 A, PHATANMAE A . AR pS3 A R R MR MG ShAE, JEATRE
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RIFBAEAVEENE, Wl eS8 I EUE R E . TP53 RAZE OEC AR R HHK .
EPEL #{iE P 5 p53 /KF 2 fiAMH5¢, EPEL fIid KA mTfed Lt Fif psS3 25 OEC X
REIALIT B 2

3 2l
2.3.1 R ARAEIR

OEC e # WLIRREIR 2 H I PmAEAK , IR PRARE B . B AR AN Sl t RS
H1F OEC 518 W R ALEA 15 N R AH G, % A [ IE H i 52 5 AR

232 84%

83-87% ) OEC N Mg . At , 2 BRI Z b S, Tl
Bl S BR 1 (] P 3 U, IR N BAT BO AR SO B SN ) S k. CT AJ
HRH P LAY, % 18-46Hu, H5RIH ] W MEEl oy omit, FEMESRSEH o AN it
MRI A B TIW1 E i py iy ik 2 K5 5, SErEsi o 255 80 RE 55 T2W1
B EEREE S, KB RS T e ] Ak 2R R Al 5 Se
Ao e aimit .

233 HH%

OEC KNP EAR 15cm HIFNRIGTE I, VT Ny 2 1 i e B2 A 1
VEWRAR M, FERER] WL — B A SRS B SRIRBE A R, DB RN
th it BRA ST A [ AR L2

TN R IR NS IR SRR A, T RBCR E BT T S A
WHEB AL W) & (IR B 254 o BRAR BB I T, AT (IR BN [5] 7 A% A0 25
B 10 T 40 5 RO R A o A0 B A 30 R I A 8 v 2 ) S R R O A 24
rREETE. A UNE N A LB B ORI AR ) 7

2.3.4 AR

K Z % OEC M I 2 52 1K (estrogen receptor, ER) Fll 22 & 52 1/ (progesterone



$2F 4R

receptor, PR)FIABHYE . R HE 3 2% OEC [ ER M1 PR 24 BHYE, 10 1 2401 2 2% OEC N
NEGFHME. CK7. PAXS . CA125 il vimentin i@ % 2B, 1 CK20. WT1. pl6.
Napsin A 1 CEA 1% A . SHE L5 1EA K1 OEC @ % ik 48 MLH1 Al
PMS2 2k .

3% 41 44k 2 (immunohistochemistry, THC)7E OEC A1 Ath 2 21 2% 37 74 i) b 545
i REEMEH] . WT1 A TP53 2 X 73 =i 27 OEC Al i Zon S B0 S i 22 g 21 &
g A OEC 40 M Hh 75 IR VA A= B0 B A R SR A WL, .75 5 90 SR R
Ve R 35 P AT PR 1) S ) o ARSOK OBC 5 ) SR e O 59 . B SR i i A0
3 WY R (1) THC S B HE R 2.1 .

% 2.1 OEC MERAIRGMHINERE. INERRMEEFIERMEIEERN IHC L3

4531 THC $FE CRZH0
A
OEC vs. PR(+). ER(+). P53 HFAM . WTI(-)

TR R T B e P16(+). B-EME () P53 RAEM . WT1(+)
B

OEC vs. PR(+). ER(+). PAX8(+). Vimentin(+). CA125(+)
BN SRG VR PR(-). ER(-). PAXS8(-). Vimentin(-). CA125(-)
C
OEC vs. PR(+). ER(+). Napsin A(-)» HNF1-BIE5RIE M)
B L35 B 41 i e PR(-). ER(-). Napsin A(+). HNFI-BIRIEE(+)
2.4 OEC {5 ¥4 &

2013 4, — Ol H A BIEME W T 5 A B e E 5 K 41 &1 (The Cancer
Genome Atlas, TCGA)HF 7004 1 5 W IB I 40 AU 70 A8, EIT B 71 5 N E
TR T B AR JEER, WA R 5kHE OEC B2 HEAT R UM 4 43 AL LT
FijE, BEAT IR R AR 23 2 LATR SR 9T

241 TEANBEBES TR

%F OEC 575 W= A, Pauline™ 55 A 32 7k b 1 5 P4 6 (1) 7
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TUGEH E] OEC h, {#i ] THC brE4AN POLE 4L [H) I 5K OEC B3 73 iU A>T
TR (K 2.1A): POLE A, dMMR B!, p53 B AR ps3 AR, RAAIR 7
A 3-10%. 8-29.2%-. 55.4-66%F1 7.8-24%" **, POLE AR 34 T 5 & 4f» p53
RAM e 72, dMMR YA p53 WFA= BY i f R 46

2.4.2 TP53-CTNNB1 4 F43+ &

2020 4F, Robert & N"ZEHMH WT1 ™% HEBR 55 TRV 1 v 0 2% W U0 S0 )
R4 TP53 A1 CTNNBI [ RARIR A 4T 112 ] OEC BEME T H KI5 F o (
2.1B): TP53 5848, TP53 #7 A /CTNNBI1 245 R A1 TP53 B 4 /CTNNBI B AE A,
I3 25.9%, 42%F1 32.1%. TP53 FARRUE 1m  H DR B2 A RN 32 195 D
HegAr, HEEE CSS MM (P =0.031), 10 4F CSS R4 35%, i CSS A
3.78 4F. CTNNBI RALA B HE K B A MEANHE DB, S5A RIS R B8 A C.
89.1%H] TP53 BF4=/CTNNB1 RA R B FH A2 Wity VLI, 10 4 CSS A& 90%.
TP53 BF4:/CTNNB1 BF A RBP4 1. #% DI DA S TS R A T TP53 RAZALH
TP53 B 4-/CTNNB1 RAHY 2 [H], 10 4 CSS H 4 60%.

2.4.3 PR-p53 T &

Robert 25 N7 H &P PR £k 5 OEC B & WG BA%, #t— PRt S
TP53-CTNNBI 70 77> B < & . PR RIS A 3 0y TP53 Bf 41 /CTNNBI1 R A &Y
(73.2%), PRAKFRIA L F=20H TP53 R AF 1Y (38.8%) Fl TP53 %f 4 /CTNNBI1 %f A= Y
(42.9%). HRE 90 1l OEC Hi i) PR A1 p53 B IHC 45 e T —MNEi o 708 (K
2.1C): PR KA A, PRKHKIA/pS3 BF AT PR KK L /pS3 KRB, 455
45.6%, 33.3%AM121.1%"™ . PR fE 71k MY B I H SEAC IR R D8 B2 2% 1t AN 48 DL i3,
Tl 5 B, 10 4F CSS %M 90.3%. PR IA/p53 FAL A 3% R I H 5T & i B R &2
ek P VUK AR, WG B 10 PRAKSRIA/pS3 BFAEMI AT # 2 A,



A B
OEC
POLEZRZE POLEEF4 TPS3EF 4 TP335F 4
/\ JCTNNB1R Z &Y JCTNNB1EF 4 &
C
| aMMRE MMRE %
A OEC
[ ressm REE | [ e PRIEFA
PR{ERIE PR{ERIE
IpS3EF T pS3REH

E 2.1 BEFEHRERHENSFLE: AFEREESTFHE, (B)TP53-CTNNBI
SF 458 (C)PR-p53 HF4H8

2.5 V89T

OEC MR yT A HAB L 2= 8RB0 G — 3, FARBITAE, RIFHBILMEREA
iy o 3 B E K %5 & 8 GE MW 4% (National Comprehensive Cancer Network,
NCCN)F5 g g 13 5 A O S AT 2 T /- TR, W 0 S AT R 240 M D R R BRI
il AT IS (B BB TR o JR0IRE R 5 B B o e A RRU T A A7 SRR A A3 11
UG R R . EX R OEC FARTT A MiAF£ 5 U. Padhy 5 N\ ™R 2/ TR
$tF 13 OBC B3R 2 . Jiayu 55 A g WO T FHME S5 OEC vf BUELH R Gi 1
WMEE AR BHRIEERI 1 OEC BEH LR EF i HFARME ARG HEFA
W5 T 2.3 225 (P=0.319), 5 FEAFFR 53714 96.6%F1 92.4%

AT R FIALT T A2 P SR I 4 467 77 %8 . NCCN s #21 OEC
SR IT N45 & FIGO 7)1 AR 34y 2. (1)IA-IB #] 1 2% OEC &R J5 WL 42 B AT
(2)IA-IB # 2 2% OEC I M s & 4116975 (3)IA-IB 3 3 2k IC-IV 3 OEC &%
EHMLIT s (4) IC-IV 1 1 4 OEC Sk fh M S A T R HEFE T . 2R, ARJ5H
BhAGTT T 5 OEC M3k 28 i AN BAff . — 044N 3552 44 13 OEC 15 521% B 241
S 1) SEER 43 M7 27, Sl BILIT AL AT 038 IC 9 3 24 OEC B H KR (54
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SAEAERA 81% vs 62%, P=0.003) . AR 757 B T 5L 1 20 0 O 1 8 A
OEC HBEEJAT T 4 AT ARG TR HZ MBI IT ™, AR A0 SRAFAE I 2 103 (8] F5R
HEEGEE, PRI . BAR OEC SRy UK, (BRI
ST 2, JR8RI69T 77 R MBI D - . B Fi3R B EPEL it 318 S 3 p53 /K- R
A 512 OEC & HIAAMT 24 . FE BRI i — LA SN B 70 h SR 31, 2 e S itk i
i 8 (ubiquitin-specific protease 8, USP8)id 1A (%A 2 OEC 41 A, WiHERR 25
< Tig (USP8 #MilF7D w] ¥ [ BAH 10 b8 1 F o 1K SS R 58 #R 9 4 245 OEC
R TR

BRAMEGIFA ALY, SRR SRR, WIS IR T g B R v
Wt B BRCA 7£ OEC B RAHR 7 17 5 W, 7 LB 24 A PARPI 3R i
o KT I H [F) YR A R B R AR AL OEC %%, PARPI B WEAENE T
IE4k, ICON-7 #1 GOG-218 Bt B4 E | Puifil i A i 2 e W A b R 1% B S8 Hh (136
S AL, —ZRAIE ANy BRI R A AT A IR0 A DUAR Bk AT S B 2 DR BR B b 4
FEIR YT R B A O S R (M TE R AR AR . SRR AR BN S IR T
RAE, (HBE TR SRS EE S 706 MSI-H MR 697 A 2%, X 4T dMMR 7
OEC R —MikH R, 7oh, WM GO0 8K, Sseityy R B 8L 1
PO RIS, BRI B R A IA B 44-47.6% ™. PR WS 5 S U0 S 40 R T,
A5 IAIEIT ATYE N PR i RIA A OEC B3 i Rk . R IBITE 1C-1V 1 1
% OEC AR Ja 4 iR 7 stk y7 5 4ERE 69T 4072 2B RAEFE ™. Uhabh, IRAbseit R i
T miR-381 A LA OEC M4 it iz sl . A RKFEER IR, ZXHERiLr
miR-381 VRIT IV AEVE R . P-4 AL R AR B0 S, U2 OBC Mk th iz %
i, BE] P-45RG A A R AR DG BT R IR 2P sk JR Gt H A A TR g 1
AZD6738 (ATR #IfilFD BeE BA e V)7 ARIDIA F %80T8 F I A R i 1 F
FAR IELEHEAT H (NCT04065269)

2.6 Hijs

5 AR AL O S AH L, OEC WS 4. -1V M OEC B 1 5 4F CSS 4y
AN 95%, 84%, 59%A1 29%. HAN[E 73 7~ OEC &% Wia 2 AT BUR
TP53 A5 OEC AHI 45 /B AHIC, 1M CTNNBI RN~ AR LR 5
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$2F 4R

ZARBAM (ER-H PR-) ] OEC B#F ML, WERZIAM M (ER+E{ ER+) HHILT:
X B 5 PG (HR=0.33, 95%CI: 0.21-0.51, P<0.0001)*, T #E £ -2 P i 43 1
sy, POLE RAMIE R LR, pS3 RAAMIERERZEMNE R, 1M dMMR AL A
p53 HF AR 7R 25 I R 45 SR o

SIS L 5 o3 ST TR R B R DR /N2 A A b R PR B S SRS R . IR
T3 53 IR 53 A2 OEC AL Tl R & — Tk T~ SEER [ KA 78 3 B A e AT
S 12 oy AL AR O SL9E AN OBEC NBFIIMNI R [N 3R, ZEEH (265 %)
i 5 5 7% (HR=1.486, 95%CI:1.208-1.827, P<0.001)* . HF7 &KW, KL% % OEC k&
DRI o A SRm B 2 JRy v o G T B W RALRE S OEC RAEFSG, (HT 5 N
RE IAFAES OEC TG ToE™ . CA125 7E 50 S i il 5 i 5 oG8, FR
BiAIT G CA125 /KT 5A BTG AH G

HoAth iy — LA MR 0] T 10 OEC BI45 /5. OEC H P-4 Al B Rk 5
HADAS R AR BR AR AL 2 B A G, W07 FIGO 43 1. RIBS IR 5 B 4tk oz Ak B 36 7%
HRIERR THM TG AR ™, thah, BEA—T0k [ NS ko0 50548 — SR )
KAWL SATB2 HIAT i ik 5 JE A $2 78 1 OEC B A A7 (HR=0.14, 95%
CI: 0.03-0.56)F175 3k J& £ 77 1 (HR=0.16, 95% CI: 0.02-1.24)*" . 1 RIEFRZP-EHFE
FIF1 CDX2 B & B PER A5 OEC B K M0 A A7 1 B AH 2 . i N CD3+H1 CD8+
R LA 2 PR B (1) OBC TS "™ o Bl I SR T Hodth R 45 45 R bn 4
35 PLCB1. KIAA1324. SCGB2A1. #B-1EHE H A vimentin PHYE, A R &5 /15
LA FE CECRI KK B . KIF26B Ik £ ik . METTL3 it Kk . pl6 it & &M
LICAM BH{E =,

10



3% ME5TE

BIE MEETE

3.1 BHABTHA S G

AT 5% I\ SEER 4 i (www.seer.cancer.gov) 1 26 B 2000-2018 4 3 1] 4= 77 15 []
KT OMBR SRR E R, 0T 1R 4402 0 AL P S BB R R A 5 B R
b AR AR, - BEBUER R TET 18 & HAE 2 JH KM OEC &3 (ICD-O-
3 4ft 8380/3), ZrHTEME CSS HIMALTG FIZK, @ALIFIIE OEC &% 3 . 54
10 4 CSS I 51 2 I TR AY , 5] I 9 B S0 /INFR 7 o i T 1 445 ) Tt 6 2
HL A ERGUX G B ma AR . PR 3.1 Fis.

‘ SEER *Stat¥%{f % Rate ﬁﬁiﬁ%ﬁ%ﬁ&?’fﬁ%
%
v "%
5 EAE (20005 E20184F)
(N=110334)
DX A LR FEER
ik N @FEHAr AR
@ TrE A0k £ 5
(N = 28536)
IRE N SR ETE | BT AR R R
(N = 81789) M EI R LR ER
Fember, EHEE . ETANERE .
b o HEMNE. SHMEE. Wi
v HHA
OECE (N =71797)
ICD-0-31{F38380/3)
(N = 9992)
O EEE
HHE OfF&<18
(N=3732)
r
=ONHE
(IN=6260)
HEA Chait il
(N=4382) (N=1878)
AT Ciana
A4
| SR BT R — b3k O FURUA R |
| R 2 55 ——  EadE . mAm |

3.1 AR IRIZE
1



% 3% MHtHHk

3.2 RERIEFE

M SEER Hdls FEHP R R T 11 /ME R, AFEFE. Pk, SWRAGL. RIS
FIGO 7+ 3. BB fmulte. #1i2 CA125. MR/, BUHEYT . (BT MFARTT
o FERAE X-tile TAF 7 N<69 £ F1>69 & (E3.2) , K/l X-tile B
53 AN<61mm AI>61mm (& 3.3) . RIF SEER F0HE E 152 L, YILH CAI125 A
<35ug/ml F1>35ug/ml, JHEHH3NIH GEath) « T (ot « % (K
) MV CRAE) o FIGO 73 BAAR 5 it Jed bk B 45 % # (tumor node metastasis,
TNM) IR G880 I 1. LA IV 1. AR¥YE SEER B E & X, FAT X5
KNI G E Y BR R (oophorectomy , OR) . B & ] B A £ W JE Y] Bk R
(oophorectomy with omentectomy, O0) 9 4R Md 9 K R (cytoreductive surgery,
CS) MZEEFAR (pelvic exenteration, PE) - CSEIEUNE., T5 . il fljRiE %%
AN EHA MRS . PERIEES . R, BN WRE T, A
BRI RV R R B A RS . RIRNE T 5 AR A A DR EE
BLFE A A I BRI AR A IRZS (55 A DR IR JE T B ) . CSS & X M2 I IRl OEC
FET B R J5 — IR BE 5 (RN 1]

& 3.2 X-tile It BEFE &R EE cut-off &

12



% 3% MHtHHk

& 3.3 X-tile T EMIE K NI B {E cut-off {E

3.3 Gt ahr

18 H Joinpoint # AT (A 4.9.1.0) Ll K - If ) fli 2k . AR08 . TR /N AT
RS9y 2 RGERI o T a4 X-tile CRAS 3.6.1) WiRE . FTA Goit 43 Hr A T 10 /)
FEFF ¥R SPSS (ARAR 26.0) Fl R A4 (AA 4.1.1) #E47.

YN 5 g o IE 4H 25 I Y ) A S U B R 32 (2000-2018 4 ) K A SEER*Stat
8.4.0 FE/F AL, JEHH 2 b RR & LU WAL G U 1) 7 Lk . R Kaplan-Meier i
0l AN R 2 25 AL B e £ 1) CSS 4k, {4 Log-rank 4% /3 A7 2 57

OEC B 1% 7:3 WILLBIBENL /0 A @A R IG IR, PIASELR A TS0k A%
LB BER, KRG HEAT AR . 6 SPSS #ff it # K &K £ K&
Cox [BIA 73 i € CSS WAL TR 2, H R AL OEC ¥ 3 4. 5 A1 10
- CSS HIF 26 B T A A

i C 8%, ROC K Ifii # (area under ROC curve, AUC). 1§ 5 7> 25 48 % (net
reclassification index, NRI) %5 & J 75 235 (integrated discrimination improvement, IDI)
PP 51 2 1 TS 2L 1) T B 7 o A8 PR ARG T o 28 SR VP f 27 2 T 4SS 28 (o
158 FH R 5% h 28 29 #T (decision curve analysis, DCA)K E 41 26 P Tl A5 784 A1 FIGO 433
BRI R DL FE . A ROARAF G TR/ T o e, HR 40 571 2k P Tl 45 2
RO L XU 20 )2 B G5 31K H Kaplan-Meier 2222 1 AS [A] XU 2H 525 ) CSS 2%

XM P<0.05 INRA Givh = o

13



FA4E HARER

4.1 FARL TR EBHIRIRR . 5 HMERFD T

2000-2018 4F 0], BN S (1) TF R T B J5 A N 77.85 151/100 T F 22 51.87 151
/100 73, P34 4 B AR 4k (average annual percent change, AAPC) H-1.95%. H
2000 fEk, FRARVERE . T A B IR FORG M g (1 A 0 TR S RO SRR 43 i N B
0.86%- 2.55%AM1 2.54%. Z5REI/RIER 4.1 T 4.1 1,

7E 2000 £F 22 2018 4R R], FLAH 81789 44 Ul Sl B A A AWFL, & W4
25 RIS RN (53.44%) T B W IRFEE (12.22%)« KR (6.60%) « 17 1]
Y1 IE (6.42%) TR A 41 HLIE (4.25%)  FIURLAH L3 (1.86%0) Rl M I i R (1.22%),  F
257 Y o i A O Bl FRE Y 13.99% (& 4.2A)

AN TR ZH 2327 30 R f) B 98 A8 35 1A 905 A7 S5 3 2 R (P<0.001) 0 2% 1 e 13 9 A0
oL 4 e TR B, 5 4 CSS R HI0N 97%1 91.4%;  HJe 15 N IERERE (81.3%)-
R 38 (72%) FIZE B 4 68 (68 %) s VR 6 400 Ff i R 2R R MR IS e 22, 5 4F CSS %
I3 AN 62.8%F1 44.3% (K 4.2B) .

7 4.1 2000 - 2018 FOPERE R HHEAF VRN FR ARG L REED

s (EE ) Hath 3 2000-2018

aa APC 4f APC £ APC AAPC
B 59 2000-2015 -1.67° 2015-2018 -4.95° -1.95"
I R 9 2000-2015 -0.46* 2015-2018 -5.06° -0.86"
T N EREE 2000-2006 -5.36°  2006-2018 -1.39° -2.55"
h P g 2000-2011 -4.36* 2011-2015 4.09 2015-2018 -7.07* -2.54"
FEIAMIE  2000-2018 0.27 0.27
RAYE 2000-2002 122.12 2002-2014 1.77  2014-2018 -17.80" 0.13
WO ANAESE  2000-2018 0.63 0.63
kWA 2000-2011 2.37°  2011-2018 -4.59° -0.06

(¥: APC(annual percent change), 5 H 7048 4k; AAPC, “PIJHEEH AL, R

APC 5 AAPC B4t E o )
14
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